"

2000 UNIFORM BUSINESS REPCRT (UBR)

4/1

FILED

w

DOCUMENT # P99000091737

1. Entity Name

ANTIQUE LUMBER COMPANY, INC.

May 11, 2000 8:00 am

Principal Place ol Business

1810 VY LN
WINTER PARK FL 32792

1810 VY LN

Mailing Address

WINTER PARK FL 327921015

Secretary of State

04-17-2000 90147 030 ***150.00

wv o iF

T

2. Principal Place of Busingss 3. Mailing Address l [[I Iull"l[lm ‘“t
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4, FEI Number ... Applied For
5 q - 54 05 35 l Not Applicable
Zip .- Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired | Fes Roquirtd
6. Mate and Address ot Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
ARVIDSON, CARL Sirest Address (P, Box Number is Not Acceptable)
1810 IV LN
WINTER PARK FL 32792
City FL ! Zip Codle
8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printag rame of registered agent and nile i applicable, (NOTE: Registared Agant signalure required wheno rainstsbng) DATE

9. This corpgration ig gligible to satishy its Jnigpgible
“Tax filingtequiremiant and aletts to do'sols -~
(Sea criteria on back)

FILE NOW!? FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
t4ake Check Payable to Department of State

14. Election Campaign Financing

$5.00 ey 8o
Trust Fund Contribution.

Added to Feas

1. _ OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Presdent [ Delete e [ Change 2 °
F C.'ar\ A rus d 56~
SREETADORESS | \§1a T Y [N STREET ADDRESS
CTY-57-2P Winter Par e, FoL 32192 CIrY-ST1-1P
— — - owigk
TME Livecter 1 perae TRE Cichamge [0
NAME Pat ru: dson NAME
SIREETADDRESS | 1 R 1D Ive Lon STREET ADDRESS
arvseme |- Moatee arl, CL 277G GIY-§T-2P™ - -
TIME O Deete TIRE Mchange 2320
NAME NAME
SIREET ADDRESS STREET ADORESS
GIFY-ST-2P CITY~ST-71P
THLE 3 Delete THTLE Dchangs B
HAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-2P TV -S1- 2P
e [T petete TTLE Cchange [F-.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-09 CIEY- SF- 2P
THLE {7 atete e [ change oo
NAME NARE
STREET ADDRESS STREET ADDRESS
cIY-51-2P CITY-§T-2F

13. | heareby certi

] my signature shail have the same |egal
of the COTROTEoN O tha receiver of (rustes empowsred o execute this reparnt as requked by O

2 that tha information supplied with this fiing does not qualily for the exemplion statéd in Section 119.07(3)(0), Flonda Statuies. § further cerdify that the information
indicated on this repon or supplemmental report is trug and accurate and that

act as if made under path; that | am an offiger or direcia

hapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIAECTOR

O

changed. or on an attachpent with an adcdyess, willy all othey, like empowsre '-‘{(37 -13 a
- I k= N \_w,;-.',-' R YRR - ’
SIGNATURE: M‘QJ ﬂﬁu@ar l AV'V! C)LSG Al “{ -{0- 0 797TS.
Daytere Phona &




